22274 (

STATE OF SOUTH CAROLINA )
) BEFORE THE
Example: Application for a Class C Charter Certificate from . ) OF SOUTH CAROLINA - ¢
) John Doe dba Doe's Limo ) -7 )
_ ) TRANSPORTATION COVER SHEET
H orges E wlevprises, LLC ) DOCKET
- ) ) ,,‘ o E
Dea ﬂt‘ywu'i- Jax Senite ) NUMBER: ;[/ C - //{ 1
)
) IEthis is your first time filing =a application with the PSC, you will not
) have a Docket Number. The Commiesion will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or print) . _
Submitted by: /ﬁ: Cl\_,ie,l I-‘A Cocds Telephone: ¥23-319-2299
Address: 2051 A I.i Hhesond [/«5)":‘.0:7 (w Fax: Jo3-9af-¢2a06
APT. 313 Other:
,_&’\g MeuuaL sC. 29l Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

25 required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely,

NATURE OF ACTION (Check all that apply)

D Application - Class A/A Restricted VED D Request for Name Change on Certificate
w Application - Class C Taxi RECEI | . [J Request to Amend Scope of Authority
Application - Class C Charter 8 2010 Request to Amend Tariff (rate increase, etc.)
MAR

[} Application - Class C Charter Bus C\?\‘f\% p [ ) Request to Amend Passenger Limit
T, 1> ’

[[] Application - Class C Non-Emergency m Request E)(f@clu"}e_._. P Lonse—.

[] Application - Class C Stretcher Van ] Exhibit

[} Application - Class B Household Goods [] Late-Filed Exhibit

("] Application - Class E Hazardous Waste ] Letter

[] Application [ Proposed Order

("] Request for Extension to Comply with Order [] Publisher's Affidavit

O] Request for Orde): Granting Autho;ity to Obtain 2 Certificate D Reservation Letter
of Public Convenience and Necessity to be Rescinded [ Response

[] Request for Cancellation of Certificate [] Return to Petition

[[] Request far Suspension . [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

o] [restrom )




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR YEBICLE CARRIER

RECEIVED
CLASS C - TAXI MAR 1 8:2010

B AN |

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Date: 3 =) 1-7Z 6|0

HOI"SQ\"’

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

ﬁﬂ Fgen 2,,Jg_4p/(re; ‘“‘4 g;éqi)ircovwd- Tors Service
A,

29

Mailing Address of Applicant if different from street address

Kp>-3lr 82 §03-703- 020 (,
Phone Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporatﬁ’f%a ie of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.) ‘

-
Yo ke
3. Select Entity Type: (Check one) o Lo
[J Individval Owner/Sole Proprietorship ,94;9@ "'/'7/7
m Parmership - List names and address of all person having an interest in the busm‘gwp
[0 Corporation - List names and addresses of two principal officers. /Cé\

M\“(’A-‘Iefl. "\7)0’4’2-01&. - 2551 /,24 #IWQLJ C/‘m’:) Lape, Art 31y
£ ) aned, 50 2907

L Lot B J
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities,

BALANCE SHEET

Balance at Time lication is Filed:
Month Year 24/0

Cash

5 00

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

2500

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

3000

i 3 l. u.t .

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2080~

20f9




PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

J1® dup e

$ Zg) Q¢ rle Fel

5 L NN 95

j> 7% pe Paovn ous L{

Counties to be Served:

> 4‘446.\» . 14___-—

Maximum Number of Passengers per Vehicle;

—

30f9



DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

QL Dodie Grmvan 39T 1

4 0of 9




INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an 4
The following insurance quote is for:

/5[43@ EJ-A’}Q/‘JK’ Lt B8 Lypmest Toise Serpiia,

Name of Motor Carrier

2251 Ml thiiad Cronriry Lo A1) /5,/,,4{emz T 234

4 Address of Motor Carrier

Amount of Premium; Limitg Quoted; (See Relow)
Liability Insurance § _ .5 $00 Limits zﬁzeo’/ﬂw / RsTI

The above quoted premium is for a term of Z 2~ months.

Minimum Limits - Intrastate Only:
1-7 Passengers $ 25,000/50,000/25,000
8-15 Passengers $ 25,000/100,000/25,000

,//A’?l?wﬁ// (‘ﬂus‘”ﬂ/(%/ «Z;Vfu.mw CM/WJ

Name of Insurance Company

1245 (e/ezbrkﬁvﬂ g/u,,/ /:'_//,o,,ec_. ,JC 2850/

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date & Authorized Insurance Corpany Representative's Signature

The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

50f9



Exhibit FWA

/%l'qeyﬁ Ew‘)e’:p/‘f)"f‘s‘ NZ,LC‘ 0/14 4"[‘&«'*{- 7/}‘;)0 &U/‘C@l

ame of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes X No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

}a Yes O No.

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Yes O No

60of9



Exhibit on Driver Qualifications

. Applicant understands that all drivers must be @ minimum of 18 years of age.

%Yes O No

- Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

% Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

%Yes O No'

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

% Yes O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

X Yes O No

7 of 9




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann,, 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann,,1976) and amendments thereto, and hereby promises compliance
therewith. ‘

STATE OF SOUTH.CAROLINA

COUNTY OF ,)QFU\/AMJ )3 ’74\ _/\ p%(

) r—

—

— Applicant's’Signature

1 '%Q&EWALLL /5/4/"[“‘“"’ 734‘,)&74\(0.. I e,
? amé of Applicant's Representative Title

of /%r;mg_ Fykr-fn ye  Mp DB ﬂ stad e, Somm-oa.

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signatur€ of Applicant's Representative

SWORN TO BEFORE ME |
This /7 dayof _/Harch 20 /0

otary Public

Commission Expires 2. )7-261 7
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

PRI

1

M,

HORGER ENTERPRISES LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on October 9th, 2007, with a
duration that is at will, has as of this date filed all reports due this office, including
its most recent annual report as required by section 33-44-211, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
9th day of October, 2007.
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OFFICIAL 10 YEAR DRIVER RECORD

Customer No.: 23848155 Driver License No.:
Name : HORGER, MICHAEL SIMMONS
Address : 2051 BLYTHEWOOD CROSSING LN APT 932

City :'BLYTHEWOOD State: SC Zip: 290167161

County : RICHLAND

DOB: 04/21/1981 Sex: M Driver Training: N
Status - DL: NO SUSPENSION CDL: NO DISQUALIFICATION 2 &2 i
License Information

Type Class Functlon issued Expires First Issued Rest, Endor.

Current

DL "D Relssue 11/14/2006 04/21/2016 05/25/2000 N N

Prior

DL D Relssue 11/14/20068 04/21/2018 05/25/2000 N N

DL D Duplicate 08/01/2008 04/21/2016 05/25/2000 N N

DL D Duplicate 09/04/2009 04/21/2016 05/25/2000 N N

DL D Modify 05/29/2008 04/21/2018 05/25/2000 N N

DL D Re-exam 11/14/2006 04/21/2016 05/25/2000 N N

DL D BP to DL 05/26/2000 04/21/2005 05/25/2000 N N

DL D Retumed 05/25/2000 04/21/2006 05/28/2000 N N

Address Change - Date Changed: 05/25/2000
Address: 150 BARNACLE CIRCLE

Clty: LEXINGTON State; SC Zip: 290720000
Address Change - Date Changed: 11/14/2006
Address: 2341 HUDSON RD

City: COPE , State: SC Zip: 290389112
Address Change - Date Changed: 05/29/2008
Address: 1400 BELLA VISTA DR LOT 27

City: COLUMBIA State: SC Zip: 292237232
Address Change - : Date Changed: 09/04/2009
Address: 1000 DSOR SHORES DR APT 15H ]

Clty: COLUMBIA . State; SC Zip: 292231714

Point Summary

Total Current Points: o]

Driver Credit: -0

Adjusted Current Points: 0

VIOL: 442-Disobeying an officlal traffic device , Ticket#: 49799DW
Violation: 01/14/2008 Convlction: 02/07/2008 Recd: 02/15/2008 Post: 02/26/2008
ACD: M14 Conviction Loc Ref; Conviction Reference:

Conviction State: SC Court Type: Munlcipal Court

3/5/2010-2:44:38 PM Page 1



OFFICIAL 10 YEAR DRIVER
RECORD

Customer No.: 23848193
Name: HORGER, MICHAEL SIMMONS

Driver License No.:

VIOL: 426-Operating with improper Ilghts .
Violation: 06/28/2007 . -‘Conviction: 07/12/2007
ACD; E34 Convictlon Loc Ref:. *

.Conviction State: SC

VIOL; 421-Speeding 10-mph or less
Violation: 02/19/2007 Convletlon 05/24/2007
ACD: 861 Conviction:Loc Ref: .
Convictlon Stato- SC .

VIOL: 421-Speed|ng 10: i
Violation: 01/23/2007 Convuctlon 04/2612007
ACD: $51 Conviction Loc Ref:

Conviction State: SC

VIOL: 426-Operating with irproper lights- - B
Violatlon: 02/02/2002 COnvIctlon 03/13/2002
ACD' E34 Cohviction Loc Reft - v
Conviction State. sC : '

SC Driver LicensellD Surrendered
Credential Type: DL . Class: D

Date Surrendered: 11/14/2006

Reason For Return: AFFIDAVIT / SUSPENDED LICENSE LOST

SUSP: 013-Driving'Under Suspension.
Special Driving Privilego: NONE -
Suspension Beg: 05/05/2002

Causal: 02/02/2002 -

Relnstatement Requirements Met: 11/1 4/2006
ACD: B26 Withdrawal. Loe Ref:: )

SUSP' 097-Failure to Pay Trafﬂc Tlcket
Suspension Beg: 08/10/2002

.Causal:  02/02/2002

Ticket Pald: 11/06/2006

ACD: D56 Court Name:

Court Address:

City: State:
Phone No:

VIOL: 496-Driving Under Suspension

Vioiation: 02/02/2002 Convictlon: 03/13/2002

. Récd; 556/21/2007 “pe
Vlolatlon Points: 2 Current Poihts.

" ‘Recd: 05/14/2007" !

" Funétion: ""R'étUrned

. .'Suspenslon End: 11/14/2008

... Violatlon Points: 4 Current Polnts: 0

17039DZ
Post: 08/16/2007

o Tlcket#
Recd: 08/1 012007

“Convletlon Reference:

Court Type: Municipat Court .
Vlolatlon Polnte' 2 Current Polnts 0

Tlcket#. ] 1'9408

[ 7/08/2007

Centhlcm Reference , o
Colirt Type ‘Magistiate. Gourt .

Tlcket# 231 22 L
Post: 105I22/2007 %
Convictioh Reference

Court Type: Magistrate Court

Violatlon Polnts. 2 Current Polnts O .

. Tlcket#

Recd' 12/05/2002

: ldn Reference
Vi }‘

266178U ;. -
Post: 12/05/20023.,

Pos "'ed 1 1/14/2003 ;.;.ii'"
Issued 05/25/2000};;1

Returnlng State SC

Tlcket# 2851 SBU

. ,'Suspension End: 08/05/2002
- POgt:. 05/21/2002 i ¢,
4 .Relnstatement Fee Paid: Y
-3-,' Witlidrawal Réagon Ref::*

b -'""'I"i'cl'(et#:

Post: 06/20/2002 -
Compliance Received: 11/07/2005 :

Zip: oRE

265158U /
Post: 05/15/2002

Ticket#:
Recd: 03/198/2002

3/5/2010-2:44:38 PM
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OFFICIAL 10 YEAR DRIVER RECORD

Customer No.: 23848193 Driver License No
Name: HORGER, MICHAEL SIMMONS : .

ACD: 826 Conviction Loc Ref RL'-05276 FR=07531 Conviction Reference:
Conviction State; SC , Court Type Magistrate Court

SUSP: 035-Alcohol Violation’ R I 5'. o Tlcket# 289108BU
8Speclal Driving Privilegé: NONE . ‘ '
Suspenslon Beg: 02/05/2002 ‘ TR 'iSuspenslon End' 05/05/2002
Causal: 01/18/2002 e, W Post03/07/20020 -
Relnstatement:Requlrements Met 11/14/2006 S .Relnstatement Fee Pald Y .
ACD: A3t WIthdrqwal Loc Ref: .- o Wlihdrawal Raaso Refi.

VIOL: 435-Alcohol Violation ~ ~ Tl Fioket: 2891OBU

Violation: 01/18/2002 - Convlctlon 02/05/2002 Recd 02/06/2002 Post' 03/05/2002
ACD: ‘A31 Conviction Loc Raf: ‘RL=05217 FR=04892 .Convictlon Reforence: -

Conviction State: SC . - o Court Type: Magistrate Court

SUSP; 025-Driving Under:Suspension - FT PTT
Special Driving Privilege:- NONE
Suspension Beg: 10/23/2000
Causaly’. 09/26/2000 .- ) |
Rélnstatement Requirements 'et 11/14/2006
ACD: B26 Wlthdrawal Loc Ref

VIOL: 496-Driving Under Suspens[on , N L Tlckew '2779980:
Violation: 09/26/2000 " Conviction: 10/23/2000 2d:. 1! ! - /
ACD: B26 Conviction Loc Ref RL'04627 FR=08425 .
Convlcﬂon Stata- SC

w S - C ;;‘,«;

Tlcket# 771 74 BG

susp 097-Fauure to Pay Traffic Tlcket
cL 11/14/2006

Susponsnon Beg .08/22/2000
Causal:  08/18/2000 S C ] !
Ticket Pald: 1:1/06/2006 : Comp fance Recelved' 11/07/2006

ACD: D56 Court Name:

court Address: X : M :l .' ’ . I .L L

City: ' . - -State: - 2lp:
Phone No: R L

End of Report

3/572010-2:44:38 oM ~ Page 3




